Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-207¢ (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEeT PG 1
The C/OH InsTRucTIoN  Guipeexplains how to complete this form. 1 &%ﬁ?gﬂm‘fﬁim filers) 2 Total pages this report:

24
3 CANDIDATE/ TIm.E FIRST wl FFICE USE ONLY
OFFICEHOLDER | s Ada °
NAME : Date Recgived
.NI.CDI(N.N\;!E ---------- LasT T SUFFIX .
Edwards
4 CANDIDATE/ ADDRESS / PO BOX; APT{ SUITE # CITY; STATE; ZIP CODE ™, &
QOFFICEHOLDER
ADDRESS P.O. Bax 667307
[ changa of Address | Houston TX 77266-7307 Hand-glste za;e i
iy SERREE
5 CAMPAIGN TTLE FIRST MI & ©
TREASURER Ms. Mconica "
NAME Reoe.i ] t \
-NiCI:(N.M:iE ........... Gl SUFFIX . ——
l.amb
Datas Imaged
6§ CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT{SUITE ¥ Y STATE; ZIP CODE
TREASURER
ADDRESS P.O. Box 667307
(Residence or business)
Houston TX 77266-7307
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;E'(E))?\]SEURER (713) 523-1762
8 REPORTTYPE January 15 D 301h day befare slclior. D Runoff ;grniayh::la{;nephati&r;r::;;mr
|:] July 15 |___] 8th day before electien D Exceeded $500 mit D Final reporl (Altach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
11/22/2001 12/31/2001
10 ELECTICN ELECTION DATE ELECTION TYPE
Monlh Oay Year
D Primary Runoff D Ganeral I:I Special
12/01/2001
FFICE OFFICE HELD (ifany) OFFICE SOUGHT {if known)
11 OFFiC 12 Ctly Council, District D
13 DIRECT Direcl campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candldates are required to disciose this information only if they receiva notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt.fSuile#;  City; Stale;  Zip Code
D acanota: pagas
GO TO PAGE 2

(Effective 1216/1953)



Texas Ethics Commission P.0. Box 12070 Auslin, Texas 78711-2070

(512)463-5600 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoverR SHEET PG2

14 CfOH NAME s
Ms. Ada Edwards

15 ACCOUNT # (Evics Commasion flers)

| swear, or affirm, under penalty
is true and correct and includes

This listing includes political expenditures by political committees to suppart the candidate / officeholder. These axpenditures may
16 NOTICE have been mads without tha candidate's or officeholdar's knowledge or consent. Candidates and officaholders are requirad to report this
FROM informatian only if they recaive notice of such expenditures. .. .
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
|:| GEMERAL COMMITTEE ADDRESS
[ speciric
COMMITTEE CAMPAIGN TREASURER NAME
O additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NQ REPORTABLE
ACTIVITY D Check ham if no reporiable acbvity occured during this reparting pariod. (Sign affidavid beiow and submit pages 1 and 2only.}
18 CONTRIBUTICN 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 26501.00
EXPENDITURE a, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS 1TEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 29495.25
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS ‘ LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT

me under Title 15, Electjen Code.

of perjury, thet the accompanying report
all informaltion required to be reported by

AFFIX NOTARY STAMP / SEAL ABOVE

7 Signature of Candidate or Officeholdsr

this the __/ 3 day

SV/\[ to and subscribed before me, by the said A M /
o)QﬁM%%ZO Q&\ , to certify which, witness my hand and seal of office.

2 %/%M/ /7/#»67#4 b/#z* KQM#

ARy,

A0 MARTHADIAZ RIVERA
§:'-; ki H MY COMMISSION EXPIRES

Signature of oFicar adminisiering o3ty Printed namae of officer administering oath

{Efactive 11/16/1958)




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

EOLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

- SCHEDULE A1
(FOR FORMS C/OH and SPAC)

1-800-325-8506

The Instructlon Guide explains how to complete this form.

‘ 1 Total pages this schedule A1: 19

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
. contribution ($): contribution
1172612001 | Ropert M. Singleton I (if applicable) :
| L e $25.00 |
| 6 Contributor Address:  City, State, Zip Code L
|
i ‘ I
9 Principal Occupation (Optional): ‘ 10 Employer (Optional): 3
4 Date i 5 Full Name of Contributor: [ out of state PAC 7 Amount of i 8 Inkind {
i contribution ($): | contribution
11/26/2001 Kenneth Neil Jones | (it applicable) :
:i e $50.00 ‘
! "B Contributor Address:  Cily, State, Zip Code |
| | !
9 Principal Occupation (Optional): 10 Employer (Optional): i
i 4 Date "5 Full Name of Contributor: {lout of state PAG 7 Amount of i 8 Inkind ‘
: ; contribution (3} contribution
! 11/26/2001 Robert Weinberger } {if applicable) : |
$25.00 1
| |
. | I
|
- 9 Principal Occupation (Optional): | 10 Employer (Optional): !
I 4 Date 5 Full Name of Contributor: lout of state PAC 7 Amount of ; 8 mnknd |
! Owennetta Hamrick contribution ($): | contribution
; if applicable) :
| W2BI2001 $100.00 {if applicable) |
6 Contributor Address: ~ City, State, Zip Code | i
i _ 1 !
9 Principal Occupation {Optional): 10 Employer (Optional): |
1 !
1 4 Date 5 Full Name of Contributor: [ Jout of state PAG \ 7 Amount of i B8 Inkind 1
; : contribution ($): contribution .
| 11/26/2001 Mary Lynn Pannil | (if applicable) : :
J 6 Contributor Address:  City, State, Zip Code | I
| ‘
| 1 @
9 Principal Occupation (Optional): ! 10 Employer (Optional): !
. - _J
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. i
‘ if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. w
SCHEDULE A1: Page 1 of 19 Revisad D5/22/1998



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

- SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

19

1-800-325-8506

Zip Code

$150.00

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: (Jout of state PAC 7 Amount of ; 8 Inkind
Robert Lay-Su contribution ($): | contnbLlJtlon .
f applicable} :
11/26/2001 $100.00 | (if applicable}
Contnbutor Address State le Code 1
!
F !
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date § Full Name of Contributor; Lout of state PAC 7 Amount of 1‘ 8 In kind
Olga L. Rodriguez contribution {$}): } contnbgtlon '
f applicable} ;
B $100.00 1: {If applicable) ‘
6 Contributor Address:  City, State, Zip Code 1
! !
9 Principal Occ:upanon {Optional): 10 Employer (Optional):
4 Date |5 Full Name of Contributor: “outof siate PAC 7Amountof | 8 Inkind i
| contribution (3): . contribution
i Ernst Roth !
‘ ) if licable} : :
- 1172672001 ‘ ___________________________________________________________________________________ % $100.00 (i applicable)
[ Contnbulor Address: State, Zip Cude | |
9 Principal Occupatlon {Optional): 10 Employer (Optional}:
4 Date : 5 Full Name of Contributor: —loutof state PAC 7 Amount of : B Inkind
| it .o ik
| Anthony Ogbo contribution ($): | contribution
: . f applicable) :
11/26/2001 S $100.00 i (if applicable)
i & Contnbutor Address:  City, State, Zip Code i
| | l i
8 Principal Occupation (Optional): 10 Employer (Optional); !
4 Date iﬁ Full Name of Contributor: —out of slale PAC ; 7 Amount of ! B8 Inkind
Dougias M. Selman | contribution {§): | contribution
11/26/2001 9 | | (if applicable) :
| 1] I

8 Principal Occupation (Optional):

: 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 2 of 19

Revised 05/22/1998



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5600

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

- SCHEDULE A1
{(FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

19

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date | 5 Full Name of Contributor: L lout of state PAC 7 Amount of ; 8 Inkind
'Robert E Galloway contribution ($): | contnbL_Jtlon .
‘ f applicable) :
11/26/2001 o e $100.00 | (if applicable)
' 6 Contributor Address:  City, State, Zip Code 1
AR |
|
i 9 Principal Occupation (Optional): } 10 Employer (Optional}:
. 4 Date "5 Full Name of Contributor: Tloutof siate PAC 7 Amount of 1 8 Inkind
i . contribution (§): contribution
| 11/26/2001 'elda Gonner Lewis | (f applicable) :
0P USSR UPP PSPPSR §50.00
1 6 Contributor Address:  City, State Zip Code | :
ﬂ i
1 ‘ : \
| 9 Principal Occupation (Optional): % 10 Employer (Opticnal);
! 4 Date 5 Full Name of Contributor: Clout of state PAG 7 Amount of i 8 Inkind i
i : contribution ($): contribution :
| 112612001 Se"e“ac"m“ __________________________________________________________________ sasgo | (et
6 Contributor Address:  City, State, Zip Code {
|
i | |
? U—— | -
. 9 Principal Occupation (Optional): " 10 Employer (Optional): :
' 4 Date 5 Full Name of Gontributor: T lout of state PAC 7 Amourt of ‘[ 8 Inkind —5
! g contribution (§): ° contribution 1
'\ 11/26/2001 Mary Comeaux-Taylor Ross | (if applicable) : |
L e $50-00 | ‘
| 6 Contributor Address:  City, Slate, Zip Code | :
‘ !
; : 1 '
| 9 Principal Occupation (Optional): ‘ 10 Employer (Optional): ‘
. 4 Date 5 Full Name of Contributor: oul of state PAC 7 Amount of 8 Inkind ;
Jane R Nva contribution ($): contribution ‘
11/26/2001 e Rose Nyambura (if applicable) : |

6 Contributor Address:

City, State,

Zip Code

$50.00

| 9 Principal Occupation {Cptional):

10 Employer (Opticnal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 3 of 19

Revised 05/22/1998



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

| OTHER THAN PLEDGES OR LOANS

" SCHEDULE At
(FOR FORMS C/OH and SPAC)

1-800-325-8506

The Instruction Gulde explains how to complete this form.

l 1 Total pages this schedule A1: 19

2 FILER NAME: Ada Edwards

‘ 3 ACCOUNT # (Ethics Comission filers}

1
i 6 Contributor Address:  City, State,

Zip Code

4 Date 5 Full Name of Contributor: L out of state PAC 7 Amount of i tn kind
J. Thomas Smith contribution () contribution
11/26/2001 | $50.00 { (if applicable) :
' 6 Contributor Address:  City, State, !
\
| ‘ ;
9 Principal Occupation (Optional): 10 Employer (Optional):
ﬁ Date 5 Full Name of Contributor: —Jout of slale PAC | 7 Amount of 8 Inkind
Brian G. Smith contribution {$): | contribt:ltion i
11/26/2001 n l $500.00 i {if applicable) :
6 Contributor Address: ~ City, State, ZipCode i |
— i
|
9 Principal Occupation {Optional): : 10 Employer (Optional):
4 Date } 5 Full Name of Contributor: T out of state PAC i 7 Amount of | 8 Inkind
| H i i . ! il i
| Hilda L Durden { contribution (3. | contribution
11/26/2001 | $35.00 ! (if applicable) :
| .
e !
. B Contributor Address:  City, State, Zip Code ‘ | f
, | i | |
| — | | |
9 Principal Occupation (Optional): © 10 Employer (Optional): ,
4 Date ' 5 Full Name of Contributor: oulof stats PAC | 7Amountof | B Inkind
J. Treadway Brogdon i contribution (§): ; contribution
11/26/2001 ybreg $50.00 | (if applicable) : !

9 Principal Occupation (Optional):

10 Employer (Optional):

l 5 Fuli Name of Contributor:
Robert De Roy Jobe

4 Date
11/26/2001

6 Contributor Address:

City, State,

"_Joul of state PAC 8 Inkind

 contribution

T !
| 7 Amount of |
1 (if applicable) :
\
|
|

. contribution ($):
| $100.00

9 Principal Occupation {Optional):

I 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 4 of 19

Revised 05/22/1998



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

e
. POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 19

2 FILER NAME:

Ada Edwards

3 ACCOUNT # {Ethics Comission filers)

5 Full Name of Contributar:
Hermachandra Prasad Kolluru

4 Date
11/26/2001

i 6 Contributor Address:  City, State,

Tlout of state PAC

Zip Coda

7 Amount of B In kind
contribution {(§):
(if applicable) :

' |

: contribution E
$100.00 | }

L |

|

|

9 Principal Occupatioh (Optional):

10 Employer (Optional):

L

4 Date 5 Full Name of Contributor: L lout of state PAC 7 Amount of . 8 Inkind |
contribution {($): ' contribution :
1172612001 ¥'¢ Benner sso0gp |- (fepelicabie): |
....... . ! ‘
6 Contributor Address:  City, State, Zip Code | ;
| ;
. | | ?
: 9 Principal Occupation (Optional): 10 Employer (Optional): 5
4 Date 5 Full Name of Contributor: L lout of stats PAC 7 Amount of 1‘ 8 Inkind
P contribution ($): | contribution !
| 1172612001  COMne € Reed §70.00 (if applicable) : !

} & Contributor Address:  City, State, Zip Code

. 9 Principal Occupation (Optional):

T
|

|

- 10 Employer (Optional). |

. 4 Date 5 Fult Name of Contributor: £ laut of state PAC 7 Amount of i B In kil;d- - I
. Robert Alwalee contribution {$): | contribgtion ' ‘
12e/2001 e $30.00 | (if applicable) :
‘ 6 Contributor Address:  Ci Zip Code |
|
i . J '
19 Principal Cccupation (Optional): . 10 Employer (Optional): ]
1 : ]
!TDate 5 Full Name of Contributor: Llout of state PAC 7 Amount of ‘ 8 Inkind ‘
| Zuberi Iddi Mwamba contribution ($): contribution :
: 1 i i :
_1 11/26/2001 e $25.00 | (if applicable) : ;
6 Contributor Address:  City, State, Zip Code |
| |
9 Principal Occupation (Optional): 10 Employer (Optional): |
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
SCHEDULE A1: Page 5of 19 Revised 05/22/1998



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5B00 1-800-325-8506 '
]

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
| The Instruction Guide explains how to completé this form. ‘ 1 Total pages this schedule Al: 19
s i
2 FILER NAME: " Ada Edwards \3 ACCOUNT # (Ethics Comission filers)
‘ !
| ! )
4 Date 5 Full Name of Contributor: L Jout of state PAG ! 7 Amount of " B Inkind |
! : : | contribution ($): contribution
. 11i2672001 | arien M. Donly | S i applicabe) :
_________________________________________________________________________________________ $25.00
6 Contributor Address: ~ City, State, Zip Code 1
3 | |
I | |
9 Principal Occupation (Optional): { 10 Employer {(Optional):
L !
4 Date | 5 Full Name of Contributor: (ot of state PAC 7 Amount of ! 8 Inkind
. Joan C. Denkler ‘ contribution ($): | contribgtion . . 1
11/26/2001 ‘ _______________________________________________________________________________________ : $50.00 | (if applicable) : i
1 6 Contributor Address: State, Zip Code | “
i | ‘.
S— - | | |
' 9 Principal Occupatlon (Optional): | 10 Employer {Optional): \
| !
' 4 Date !'5 Full Name of Contributor: —outof stala PAC :‘ 7 Amount of ‘ 8 Inkind
‘1 - | contribution (§): | contribution
112612001 :?‘_','__'_’_f’ff°ff?_", _______________________________________________________________  gasen | Wewsleste):
' & Contributor Address:  City, State, Zip Code '} |
 —ed | | |
: * i
| 9 Principal Occupation (Optional): | 10 Employer (Optlonal) :
| !
' 4 Date 5 Full Name of Contributor: —Jout of stale PAC 7 Amount of L 8 Inkind E
5 ' John K. Spear contribution (): i contribution !
| i f applicable) : ‘
| 11/26/2001 R §25.00 | (if applicable)
| | 6 Contributor Address:  City, State, Zip Code i
‘ |
| eSS |
LQ Principal Occupation (Optional): - 10 Employer {Optional):
|
4 Date . § Full Name of Contributor: "—out of stale PAC 7 Amount of 1 & Inkind
| Michael Bailey | contribution (§): | contribution
I i | f applicable) : |
12602001 | s10000 (f appiicable) ;
| 6 Contributor Address:  City, State, Zip Code i | .

9 'Principal Occupat:on (Optional):
L

10 Employer (Optional):

I
i
t
1

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

—

S |

SCHEDULE A1: Page 6 of 19 Ravised 05/22/1998



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH and SPAC)

" SCHEDULE A1 |

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al;

19

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Fult Name of Contributor: [ out of stats PAC 7 Amount of i 8 Inkind
F contribution ($}: contribution
11/26/2001 """k':°‘°’se"a _______________________ - $50.00 : (f applicable) :
. 6_Contributor Address:  City, State, Zip Code 1
— |
|
9 Principal Cccupation (Optional): 10 Employer (Optional);
4 Date 5 Full Name of Contributor: [ Jout of state PAG 7 Amount of 8 Inkind
. contribution ($): contribution
117262001 Aleon Ligheraft Co. (f applicable) :

$100.00

$50.00

|

| 9 Principal Occupation (Optional): | 10 Employer (Optional): !

i i
:r 4 Date 5 Full Name of Contributor: (Jowt of state PAC 7 Amount of { 8 Inkind i
i | LL contribution ($): | contribution ;
' 11/26/2001 Grantham Pest Control, LLC \ (if applicable) : |
L $100.00 | !
i & Contributor Address:  City, State Zip Code \ ;
ﬂ | |
: J |
- 9 Principal Occupation (Optional): 10 Employer (Optional): |
! |
‘ 4 Date 5 Full Name of Contributor: L Joutof state PAC 7 Amount of ; g€ iIn klnd . ' i
: Charles E Slade contribution ($}): ‘ contribt:rtion ]
; Weelzo0r §50.00 (if applicable) : :
| |
_ |
- 9 Principal Occupation (Optional): 10 Employer {Optional): ]
: 4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of 8 Inkind
: 0 ) contribution ($): contribution i
| 11/26/2001 D2Mton . Dehart (f applicable) :
!

- 9 Principal Occupation (Optional):

|
?

l 10 Empioyer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE At: Page 7 of 19

Revised 05/22/1998



L

[ ] [

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
[ POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form. | 1 Total pages this schedule A1: 19

2 FILER NAME: " Ada Edwards |3 ACCOUNT # (Ethics Comission flers)

‘ i J
[ 4 Date ‘ 5 Full Name of Contributor: [Jaut of stale PAC ! 7 Amount of ; 8 Inkind
i | contribution ($). contribution

| 11/26/2001 ‘ Ester King | $100.00 l {if applicable) :

¢ Coniributor Address:  City,

State,

I

|

Zip Code { |

' |

. ‘ |
9 Principal Occupation (Optional): - 10 Employer (Optional):

L 1
4 Date is Full Name of Contributor: Tloutof sizte PAC | 7 Amount of | 8 Inkind !
Elisabeth B Huffer . contribution (§): | contribution
! ‘ i licable} :
! 11/27/2001 . 52000 | (it applicable)
5 | 6 Contributor Address: _ Cit , Zip Code j | |
| i
' i | |
| | | |
9 Principal Occupation (Optional): | 10 Employer (Optional): |
[ 4 Date 1‘5 Full Name of Contributor: —laut ot slate PAC ‘ 7 Amount of L 8 Inkind 5
' Alonzo Peters 7 © contribution (§): | contribution |
* ! | if applicable) : :
: L U . $1,500.00 | (it applicable) |
16 Contributor Address: ~ City, State, Zip Code i \ l‘
| | }
1 9 Principal Occupation {Optional): 10 Employer (Optional}:
i 4 Date "5 Full Name of Contributor: . outof state PAC ' 7 Amount of l 8 Inkind
i " Judson W. Robinson . contribution (§): | contribution |
| | g | it § - .
g 1112712001 o L L $250.00 | (i applicable) '
‘\ 6 Contributor Address:  City, State, Zip Code !
P |
| _ |
9 Principal Occupation (Optional): 10 Employer (Optional):
- 4 Date “ 5 Full Name of Contributor: ©_Jout of state PAC \ 7 Amount of l‘ 8 Inkind j'
| Angelique Feaster Coleman . contribution (3} contribution
* : | f applicable) :
2700t ! $1,500.00 | (if applicable)
[6 Contributor Addres’s: i'ii' iliﬂ ode ! !
| | 1
" | ! :
f J i i |
9 Principal Occupation (Optional): : 10 Employer (Optional): |
l N
J
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. !
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. i

SCHEDULE A1: Page 8 of 19 Revised 05/22/1998



.

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

"(512) 463-5800

1-800-325-8506

| POLITICAL CONTRIBUTIONS

' OTHER THAN PLEDGES OR LOANS

- SCHEDULE A1
(FOR FORMS C/OH and SPAC)

. The Instruction Guide explains how to complets this form.

1 Total pages this schedule A1. 19

2 FILER NAME: Ada Edwards 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributer: out of state PAC 7 Amount of i 8 Inkind ‘
* Wilmoth Loper Williams contribution ($): contribytion .
11/27/2001 per ™1 | (ff applicable}
_______________________________________________________________________________________ $15.00
B Contnbutor Address:  City, State, Zip Code |
 e— L
? |
9 Principal Occupation (Optional): 10 Employer (Optional): E
7 4 Date 5 Full Name of Contributor: Jout of state PAC 7 Amount of 1‘ 8 Inkind
: Alma Y. West contribution ($): ‘ contribution
! f applicable) :
fzzizoor §25.00 |- (if applicable)
I
3
9 Principal Occupation {Optional): 10 Employer (Optional):
, 4 Date 5 Full Name of Contributor: Jout of state PAC 7 Amount of i 8 Inkind
: Kevin J. Ney contribution (8): contnbl._mon '
i .
| e $100.00 : {it applicable) :
! ddress: tate Zip Code |
“ | |
9 Principal Occupation (Optional): 10 Employer {Optional):
ir4 Date 5 Full Name of Contributor: [ out of state PAG 7 Amount of i 8 Inkmdi 7 }[
i dhot 14 . - )
; Charles Spain contribution ($}: | contnbguon . .
| i f | ble) :
0 $25.00 | (F applicatic) |
| !
9 Principal Occupation (Optional): . 10 Employer (Optional):
' 4 Date 5 Full Name of Contributor: —oul of state PAC 7 Amount of 8 Inkind
Anthony Hale contribution {$): contribgtion i
11/2712001 ooy Ay (it applicabe)

i iiilnbutorAddreSS. City, Stata le Code

$500.00

9 Principal Occupation (Optional):

10 Employer (Optional):

—
‘ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. j
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. ‘
SCHEDULE A1: Page 9 of 19 Revised 05/22/1998



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506 ‘

=
| POLITICAL CONTRIBUTIONS

: " SCHEDULE A1 |
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC) |
1!
1
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 19 }
2 FILER NAME: " Ada Edwards 3 ACCOUNT # (Ethics Comission filers) '
= |
{ 4 Date ‘ 5 Full Name of Contributor: [ out of state PAC 7 Amount of I‘ 8 Inkind
C M Garver contribution ($): L contribution
i ! i licable} :
12702000 | \ $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code \ 1
————d | |
| |
9 Principal Occupation {Optional): ! 10 Employer (Optional):
4 Date | 5 Full Name of Contributor: L Jout of stale PAC 7 Amount of i B Inkind j
Steve J. Louis contribution ($): { contribution
‘ i licable) :
11/2712001 _ ! $100.00 | , (if applicable)
6 Contributor Address: ity, State Code l !
_ | i
' \
1 | | :
| 9 Principal Occupation (Optional): . 10 Employer (Optional): ;
| 4 Date I 5 Full Name of Contributor: T—outof siate PAC | 7 Amount of I 8 Inkind ;
‘ : ! contripution {$): ¢ contribution :
oot YRS  stonge | el
| 6 Contributor Address:  City, State, Code | !
‘f a |
| | |
! 9 Principal Occupa’uon {Optional): ! 10 Employer (Optional):
r 4 Date i 5 Full Name of Contributor: Tlout of state PAC i 7 Amount of | 8 Inkind *
! i Joan C. Edwards | contribution (§}: | contribution ;
i ‘ if licable) : i
| 11/27/2001 S — ‘ $300.00 :‘ (if applicable) |
. & Contributor Address:  City, State, Zip Code ! ‘i :
| | ‘:
L ! ! |
: ! :
! 9 Principal Occupatlon (Optional): } 10 Employer {Optional): ;
Tti Date i 5 Full Name of Contributor: [ Jaut of state PAC | 7 Amount of l‘ 8 Inkind :
- Willi i contribution ($): | contribution ]
4112772001 | Williams, Birberg & Anderson : (if applicable) ; |
i $200.00 l
1 1 X
H 1 H
| | | |
| | . | _
| 9 Principal Occupation (Optional). . 10 Employer (Optional): g
L | i
' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
" If contributor is out-of-state PAC, please see instruction guide for addlitional reporting requirements. ;
1
SCHEDULE A1: Page 10 of 19 Revised 05/22/1998



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{(FOR FORMS C/OH and SPAC)

The Instructlon Guide explains how to complete this form.

1 Total pages this schedule A1;

19

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date } 5 Full Name of Contributor: [ out of state PAC 7 Amount of } 8 Inkind
| Law Offices of Reginald E. McKamie contribution (§): = contribution
11/27/2001 3 g | (if applicable) :
e, $500.00 |
! 6 Contributor Address:  City, State, Zip Code l
| G ,
| |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date | 5 Full Name of Contributor: [ lout of slale PAG 7 Amount of i 8 Inkind
; ANSUN PAC contribution ($): | contribution
if licable) :
E 11/27/2001 e $250.00 |° (if applicable)
. ntributor Address;  City, State, Zl Code |
' |
I

9 Principal Occupati'on {Optionai):

10 Employer {Optional):

|
|
|
(if applicable)
\

4 Date . 5 Full Name of Contributor: L Jaut of stale PAC | 7 Amount of i B Inkind
| 11/28/2001 Crande Communications Neworks, Inc. PAC i contribution (5): ! contribution
i' e $1,000.00
| dress City, State Zlp Code |
| L
|
t .
9 Principal Occupation (Optional): i 10 Employer (Optional): 1
i : |
: 4 Date 5 Full Name of Contributor: (out of state PAC 7 Amount of i & In kirncrir o !
Raquel Boutte coniribution ($): | contribution
f applicable) : |
i 282004 oo $500.00 | (if applicable) |
' ntributor Address: State, Zip Code | :
1 | 1‘
s' ‘ | !
. 9 Principal Occupatmn (Optiona!): i 10 Employer (Optional): J
_ l i
4 Date 5 Full Name of Contributor: aul of state PAC 7 Amount of 8 Inkind ;
Robert C. McNair contribution {$): | contribution :
11/28/2001 (if applicable) :

State, le Code

$1,000.00

9 Principal Occupation (Optional}:

10 Employer (Opticnal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 11 of 19

Revised 05/22/1998



ﬁ

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506 '
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this scheduls A1: 19
2 FILER NAME: " Ada Edwards 3 ACCOUNT # (Ethics Comission filers)

i - —

| 4 Date 5 Full Name of Contributor: T Jout of state PAC 7 Amount of ; B8 Inkind

contribution (). contribution
11/28/2001 G'e""ma"'" ____________________ - $25.00 ‘I (f applicable) :
6 Contributor Address:  City, State, Zip Code 1
|
‘i :
| g Principal Occupation (Optional): ‘ 10 Employer {Optional):
4 Date |5 Full Name of Contributor ot of state PAC | 7Amountof 8 Inkind

H D-A-L Records contribution ($): ' contribution

! | if applicable) :

}L 11282001 | i $25.00 } (if applicable) |

B ibutor Address:  Cit tate Zip Code ! |

| |

_ — ! |

g Principal Occupation (Optional): ‘ 10 Employer {Optional): |
|

H ! K — [ 1

. 4 Date i 6 Full Name of Contributor: —out of state PAC 7 Amount of ! 8 Inkind 1

. contribution (3): contribution 1

| 11/28/2001 | Darryl Carter $1.000.00 1‘: (if appticable) ; ‘
| |

| |

| \

{ 9 Principal Occupation (Optional): | 10 Employer (Optional): !

: : i

4 Date ,5 Full Name of Contributor: —Jout of state PAC 7 Amount of }‘ 8 Inkind

i | ibution (§): , contribution i

| | Outdoor PAC contr oo e

st $1,000.00 | (i applicable) ?

| | | |

% 9 Principal Occupation (Optional): ; 10 Employer {Optional): i

‘ ! |

, 4 Date }5 Full Name of Contributor: T lout of state PAC 7 Amount of ‘I 8 Inkind |

| | James C. Box contribution ($): | contribution '

| if applicable) :

l 11j2e/2000 - $250.00 | {if applicable)

& Contributor Address:  City, State, Zip Code [
|
9 Principal Occupation (Optional): \ 10 Employer (Optional).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 12 of 19 Revised 05/22/1998




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

- SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instructlon Guide explains how to complete this form.

1 Total pages this schedule A1:

19

2 FILER NAME: Ada Edwards

3 ACCQUNT # (Ethics Comission filers)

6 Contributor Address:

$250.00

| 4 Date i & Full Name of Contributor: (out of state PAC 7 Amount of i 8 lr) kind
' Greater Greenspoint PAC contribution ($): | Contnbl:ltlon '
. if applicable} :
wasizom o $300.00 | (if app }
6 _Contributor Address:  City, State, Zip Code 1
R |
i |
@ Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of 8 Inkind
' Sparks-Barlow-Barn contribution (§): contnbl'stlon .
11/29/2001 Sparks W ott (if applicable) :

9 Principai Occupation (Cptional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor: [ laut of state PAG
Fulbright & Jaworski Tx. Cammittee

11/29/2001 g
6 Contributor Address:  City, State, Zip Code

|

7 Amount of

contribution (§):

$1,000.00

T
|
|
|
|
1
|
|
I

8 Inkind
contribution

{if applicable) :

9 Principal Occupation (Optional):

1 10 Employer (Optional):

4 Date § Full Name of Contributor: L Jout of stata PAC 7 Amount of l 8 In kir;& |
John W Gravenor contribution ($): : contribL_Jtion ) !
! f licable} : i
1292001 e $1,000.00 | (if applicable) |
g Contributor Address: i Staie, Zip Code |
. J
' 9 Principal Occupation (Optional); 10 Employer (Optional): |
! i j
4 Date § Full Name of Contributor: Cout of state PAC 7 Amount of 8 In king
J.S. contribution (§): contribt_nion .
11/29/2001 Stone {f appiicable)

6 Contributor Address:  City, State, Zip Code

$500.00

8 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

I
‘

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 13 of 19

Revised 05/22/1998

J



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

" SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explalns how to complete this form.

1 Total pages this schedule A1:

19

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dlout of state PAC 7 Amount of i 8 Inkind
Judy McConnell contribution (3): contn'bgtion.
11/29/2001 y | (i applicable)
________________________________________________________________________________________ $25.00 |
6 Contributor Address:  Cily, State, Zip Code 1
|
\
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: L Jout o state PAC 7Amountof | B Inking
contribution ($): - contribution
11/29/2001 A"’e‘”a"“” ____________________ - $50.00 ! " (if applcable)
| 6 Contributor Address:  City, State, Zip Code \
| . ]
9 Principal Occupation (Optional): } 10 Employer {Optional): .
4 Date |5 Full Name of Contributor: L_oul of state PAC 7 Amount of 1 8 Inkind i
| F. M. Stone contribution (§): | contnbgtion _
; | f applicable) : i
11/29/2001 L S $500.00 (if applicable) |
'6 Contributor Address:  City, State, Zip Code i ;
~ | 1»
] I
' 9 Principal Occupation (Optional): : 10 Employer (Optional):
{ 4 Date & Full Name of Contributor: Cout of state PAC 7 Amount of ; 8 Inkind ,
Larry Criswell contribution (): ‘ contribution
if applicable] :
/2012000, " - $100.00 ‘L {if applicable)
6 Contributor Address:  City, State, Zip Code : ‘
» o TX | L
. | !
9 Principal Occupation {Optional): 10 Employer (Optional):
E 4 Date 5 Full Name of Contributor: U oul of state PAC } 7 Amount of % B Inkind
Raymond Fisher i contribution ($). ‘ contribution :
' ‘ if applicable) : :
11/29/2001 S $100.00 | (if applicable)
6 Contributor Address;  City, State, Zip Code ‘
J . |
- —— | i
9 Principal Occupation (Optional): 10 Employer {Optional): 1
: |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor [s out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 14 of 19

Revised 05/22/1998



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

. POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

1-800-325-8506

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1 49

. 2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers}

4 Date 5 Full Name of Contributor: Cloutof state PAG 7 Amount of ; 8 Inkind
- Craig M Ottinger contribution (§): | cpntnbgtlon .
1 i licable) :
11/29/2001 $30000 (if applicable)
6 Contributor Address; __City, State Zip Code 1
“ !
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: L lout of state PAC 7 Amount of ' 8 Inkind
Lynne Huffer contribution {$): ! contribution
‘ i licable) :
3 o200 7 S $100.00 : (if applicable)
6 Contributor Address: Citil State| Zip Code :
i 9 Principal Occupation (Optional): 10 Employer (Optional):
' 4 Date 5 Fuli Name of Contributor: out of stale PAC | 7 Amount of 8 Inkind
. tributi c! tributi
' 11130/2001 Houston Associated General Contractors PAC contribution (3): , contri (‘:flggpiicable}:
: 6 Contributor Address:  City, State j i
© 9 Principal Occupation {Optional): \ 10 Employer (Optional):
i 4 Date 5 Full Name of Contributor: CJout of state PAC 7 Amount of 8 Inkind -
! contribution (§): = contribution
- 1113012001 Pa“"”‘c""""ty __________________________________________________________________ 660,00 (f applicable)
| 6 Contributor Address: Ci Code
i I
L. - 1
1 9 Principal Occupation (Optional): l 10 Employer (Optional): i
r4 Date 5 Full Name of Contributor: Dlout of state PAC 7 Amount of . 8 Inkind l
| : contribution ($): - contribution :
11/30/2001 “uth Craven 50,00 (Fapplicable): |

|
{
@ 6 Contributor Address:  City, State,

Zip Code

" | 9 Principal Occupation (Optional):

10 Employer (Optional):

’ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

| If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 15 of 19
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH and SPAC)

. The Instructlon Guide explains how to compiete this form, |1 Total pages this schedule A1 19
2 FILER NAME: " Ada Edwards 3 ACCOUNT # (Ethics Comission filers}

4 Date 5 Full Name of Contributor: L out of stale PAC i 7 Amount of i 8 Inkind
| contribution ($): contribution
11/30/2001 Da“on c Dehm _______________________________________________________________ [ $50.00 { (i applicable) :
6 Contributor Address:  City, State, Zip Code | 1
| !
| ! J
9 Principal Occupation (Optional): 10 Employer (Optional):

| '

? 4 Date 5 Full Name of Contributor: - —oul of slale PAC w 7 Amount of | 8 Inkind

: Alice B Otchere | contribution {3): | contribution

i if applicable) :
3ot - - i $100.00 | . (if applicable)
' 6 Contributor O inCode i l
!
‘ l |
i . { !
. H . \ ) :
9 Principal Occupation {Optional): . 10 Employer (Optional): i
4 Date ! 5 Full Name of Contributor: Tout of state PAG 7 Amount of ‘L 3 Inkind \
"Sunni Smith . contribution {($): ¢ contribution !
! | if applicable) : ;
, 11302000, $100.00 | (If applicable)
% 6 Contributor Address:  City, State Zip Code ; !
e | |
9 Principal Occupation {Optional): . 10 Employer (Optional):
4 Date : 5 Fuil Name of Contributor: ——aul of state PAC " 7 Amount of ‘ 8 Inkind 1
_Dionel E. Aviles . contribution (§): ' contribution 3
: ; \ if applicable) : ;
121312001 TP O PSR ; $250.00 (it spplcable) :
a _ | L
@ Principal Occupation (Optional): 10 Emptoyer (Optional):
4 Date ; 5 Full Name of Contributor: _out of state PAC : 7 Amount of 8 Inkind
' International Brotherhood of Electrical Workers, IBEW LU ; contribution (8} contribution
12/5/2001 i;}lgm ' | (if applicable) :

‘ 6 Contributor Address:  City, State, Zip Code I
|
—

I
|
|
| ! $500.00 |
|
I
|
1

9 Principal Occupation (Optional): | 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 16 of 19
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 49

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Cantributor: [out of state PAC 7 Amount of ; 8 Inkind
: PP contribution ($): contribution
12/5/2001 "°h"° B"“a'” _________________________________________________________________ £50.00 } (f applicable)
6 Contributor Address:  City, State, Zip Code 1
D, !
. |
' 9 Principal Occupation (Opticnal): : 10 Employer (Optional): i
| . ]
i 4 Date 5 Full Name of Contributor: [ out of state PAC : 7 Amount of ; 8 In kin;
| Yolanda Alvarado contribution ($): | contribution
; f licable) :
12/5/z000 -~ $100.00 i . (if applicable)
g 6 Contributor Address:  City, State, Zip Code
! ] i
‘ : ]
9 Principal Qccupation (Optional): 10 Employer (Optional}):
I 4 Date 5 Full Name of Contributor; [outof state PAC 7 Amount of } 8 inkind
" : . contribution (3): ' contrbution
12/10/2001 Uptown Houston Political Action Committee 1 (it applicable)
_________________________________________________________________________________________ $500.00 !
6 Contributor Address:  City, State, Zip Code |
S, | ;
. F i
9 Principal Occupation {Qptional): * 10 Employer (Optional): :
: |
i 4 Date 5 Full Name of Contributor: ‘—aul af state PAC 7 Amount of : 8 In k'”d )
: contribution {$): ; contribution
1211012001 Ge'a'dW"“" 77777777777777777777777777777777777777777777777777777777777777777 $250.00 (if applicable) :
: 6 Contributor Address:  City, "State, Zip Code
S |
| _ |
i 9 Principal Occupation (Optional): . 10 Employer (Optional): ‘
5 | I
‘ 4 Date 5 Full Name of Contributor: ~out of state PAC 7 Amount of i 8 Inkind
i : contribution (§): contribution .
12110/2009 Cendolyn C. Fedrick | (f applicabley: |
e B $25.00 | |
1 6 Contributor Address;  City, State, Zip Code | {
e RERRE S T S | ‘
‘ ' f
9 Principal Occupation (Optional): ‘ 10 Employer (Optional): 3
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. ‘
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. i
SCHEDULE At: Page 17 of 19 Revised 05/22/1098



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

- POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

1-800-325-8506

The Instruction Guide explains how to complete this form.

1 Total pages this scheduls A1:

19

2 FILER NAME: Ada Edwards

3 ACCOCUNT # (Ethics Comission filers)

4 Date § Full Name of Contributor: [ out of state PAC 7 Amount of { 8 Inkind
Jean R. Sutherland contribution ($): contripution
12/10/2001 | (if applicable) :
________________________________________________________________________________________ $10.00 |
Zip Code (R
[ !
| 1 i
9 Principal Occupation {Optional): 10 Employer (Optional}):
4 Date is Full Name of Contributor: lout ofststs PAG 7 Amount of 1 8 Inkind
Keith V Branch i contribution {§): | contribution
- : if applicable) :
: 12/12/2001 e §200.00 |- (if applicable)
| 6 Contributor Address: _City, Stat Zip Code |
“ |
? - ' \
-1 9 Principal Occupation (Optional): i 10 Employer (Optional): :
! ; E
' 4 Date "G Fuli Name of Contributor: out of state PAC 7 Amount of 1‘ 8 Inkind |
; - Jean W. Dember contribution ($): contribgtion ] !
© 12(12/2001 : 1‘ (if applicable) :
R OOV UU OO $10.00
i 6 Contributor Address: City, State, Zip Code J i
5 | | |
. 9 Principal Occupation (Optional): i 10 Employer {Optional):
: 4 Date 5 Full Name of Contributor: [ out of state PAG r 7 Amount of : 8 Inkind
, D Fred Martinez . contribution (3): | contribution
: ; : ' if applicable} :
22000 - $1,000.00 i (if applicable)
|6 Contributor Address: City, State ip Code |
; . |
- — .
' 9 Principal Occupation (Optional): | 10 Employer (Optional):
. 4 Date § Full Name of Contributor: —outof state PAG | 7Amountof | 8 Inkind
! Al : | contribution ($): ' contribution
1211212001 Al Davari s | eswicabe:

"6 Contribyt

9 Principal Occupation (Optional):

- 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 18 of 19
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P.C. Box 12070

Texas Ethics Commission

Auslin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

19

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
: s ' i
4 Date 5 Full Name of Contributor: of stata PAC TAmounlt of | 8 Inkind
H A A Better Government Fund cantribution ($): | contrlbyllon )
R $4,00000 | .  (fapRlicabe):
€ Contributor Address:  City, Slale Zip Code |
|
I

9 Principal Occupation {Optional):

10 Employer {Optional):

6 Contributor Address:  Cily, Stats, Zip Code

$100.00

|
4 Date 5 Full Name of Contribulor: ot of sate Pac 7 Amount of | 8 inkind
Texas Weston PAC contribu_tion ($): I cc_untrib.ution )
L s2s0.00 | (fapeliosble):
6 Cantribulor Address:  City, Staté, Zip Code |
I
I
9 Principal Occupation (Optional): 10 Employer (Optional);
; . T | !
4 Date 5 Full Name of Contributor: of slale PAC 7 Amount of | 8 Inkind
contribution ($): contribution
12/19/2001 Jerome Robinson I (if applicable) :
......................................................................................... $1.00
6 Contributor Address:  City, |
I
]
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: out of state PAC 7 Amount of 8 Inkind
H contribution (§): contributicn
12/19/2001 | ROPertA Robinson (f applicable) :

9 Principal Occupation (Optional):.

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 19 of 19

Revisad 05/22/1998
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE expldins how to complete this form.

1 Total pages report:
1/5

2 FILER NAME 3 ACCOUNT # (€wics Cammission filars)
Ms. Ada Edwards
4 Date 8 Payee name 7 Amount
(%)
11/27/2001 Ada Edwards 166.30
6 FPayee address; City; State; Zip Code
PO Box 867307
Houston TX 77266
8 Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officeholder name Office sought Office hekd
Truck Rental ‘
Date Payes name ] Amount
£3]
11/29/2001 Grant Martin Consulting 14.80
‘ Payea address; City; State; Zip Code
1639 Harold
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.} Candidate / Officeholder nama Office sought Qffica held
Postage
Date Payee name Amount
®
11/29/2001 Industrial Printers 1633.29
Payee address; City; State; Zip Code
1230 Houston Ave
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH °*
information required.) . Candidate / Officeholder name Office sought Office heid
Door Hangers
|
Date Payee name Amount
(%)
11/28/2001 Janice Farbes 400.00
Payee address; City; State; Zip Code
3B06€ Southmors
Heouston TX 77004

Purpose of expenditure {See instructions regarding type of
information required.)

Catering

Complele if direct expenditure to benefit C/OH **
Candidate / Officehoider name Offica sought Office held

Revised 1112/1999



F.O.Box 12070

Austin,_Texas 78711-2070

1-800-325-8506

(512)463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 Total pages report:
2/5

2 FILER NAME 3 ACCOUNT # (Ethics Commissian fiara}
Ms. Ada Edwards
4 Date 5 Payee name 7 Amount
%
11/29/2001 Kaleidoscope Group 600.66
6 Payee address; City; State; Zip Code
5757 Woodway
Houston TX 77057
8 Purpose of expendilure {(See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder nama Offica sought Offica held
Phone Calls
Date Payee name B Amount
(%)
11/27/2001 Majic 102 FM 2500.00
Payee address; City; State; Zip Code
24 E Greenway Palaza
Houston TX 77056
Pumpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefl C/OH **
information required.) Candidate / Officeholder name Offica sought Offica hekl

1113 Vine Slreet,Suite 120

Houston TX 77002

Advertising
Date Payes nama Amount
(%)
11/29/2001 Majic 102 FM 1000.00
S T e R R PR
Payee address; City; Slate; Zip Code
24 E Greenway Palaza
Houston TX 77058
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil C/OH *°
information required.) ) Candidate / Officeholder name Office sought Qffice held
Advertising
e ———————— e ere————————————————————————
Dale Payee name Amount
(%)
11/29/2001 MNP Services 1200.77
Payee address; City, Stale; Zip Code

Purpase of expenditure (See instructions regarding type of
informazion required.)

Mail House

Complete if direct expenditure to benefit C/OH **
Candidate / Oficenolder name Office sought
-

Office held

Revisad 1112/1989



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE expldins how to complete this form.

1 Total pages report:
KI)

Printing & Mailhouse

2 FILER NAME 3 ACCOUNT # (Ethics Cammission flers)
Ms. Ada Edwards
4 Date 5 Payee name 7 Amount
(%)
11/27/2001 One Source Communication 13184.03
6 Payee address; City; State; Zip Code
1800 South Loop West
Houston TX 77027
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder nama Office sought Offica held
Printing and Mail House
Date Payee name Amount
(%)
11/29/2001 One Source Communication 793.00
Payee address; Cily; State; Zip Code
1800 South Loop West
Houston TX 77027
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to bensfit C/OH **
information required.} Candidale ! Officeholder name Offica sought ffice heid

Printing and Reproduction

Date Payee name Amount
(%)
11/29/2001 Regal Plastics 821.38
Payee addl;ess; City; State; Zip Code
1700 Wirl Road
Houston TX 77058
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) . ‘ Candidate / Officehclder name Office sought Offica held
Yard Signs
e ————
Date Payee name Amount
t)
11/27/2001 Sprint Digital Printing 1515.50
Payee address; City; Slate; Zip Code
3612 Mangum
Houston TX 77042
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name Office sought Office held

Revised 1112/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Tota! pages report:
4/5

935 Fugate

Houston TX 77009

2 FILER NAME 3 ACCOUNT # (Rtnics Commission fiers)
Ms. Ada Edwards
4 Date 5 Payes name 7 Amount
11/27/2001 Tamara Jones E|$;0_35
A E -ﬁég;ée.e;&d.réés'; ....... Clty Slal e.;. ..;.i.p Code ..............................

8 Purpose of expendilure {See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

Payroli

information required.) Candidate / Officeholder name Otfice soughl Office hekd
Event Expense :
Date Payee name Amount
‘ (%)
11/27/2001 Tamara Jones 400.00
Payee address, City; Slate; Zip Code
935 Fugate
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name Offica saught Office hald
Telephone
Date Payee name Amount
)
12/06/2001 Tamara Jones 1540.39
Payee address; City; State; Zip Codse
935 Fugate
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH **
information required.} ) Candidate / Officehclder name Office sought Office he'd
Payroll
e s——— e —————————
Date Payee name Amount
(%)
12/20/2001 Tamara Jones 1540.39
Payee address, City; State; Zip Code
935 Fugate '
Houston TX 77008
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate { Officeholder name Office sought Office held

|

Ravised 1112/19939



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE expldins how to complste this form.

5/5

1 Total pages report;

2 FILER NAME
Ms., Ada Edwards

3 ACCOUNT # (etves Commission filers)

4 Date

11/29/2001

5 Payee name
Texas Printing

6 Payee address; Cily:
4715 Main Street

Houston TX 77002

Slate;, Zip Code

7 Amount
($)
814.40

B Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to bensfit C/OH **

Houston TX 77042

information required.) Candidate / Officeholder name Offica sought Dffice heid
Printing :
Date Payee name o Amount
(%)
11/27/2001 Veon McReynolds 1250.00
' Payee address; City; State; Zip Code
3612 Mangum

Purpose of expenditure (See instruclions regarding type of
information required.)

Printing and Reproduction

Candidate / Officeholder name

Complete if direct expenditure to benefit C/OH =*

Offica sought Cffice hed

Ravised 1112/1999



